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NSW Opioid Treatment Program: Notification of Permanent Change in Dosing Point Form 

Name of Person Completing the Notification 

Title/Position Date 

Name of Practice/Clinic Telephone/Mobile 

Patient 
Ref No 

(if known) 

Patient Name Patient 

Date of Birth 

Name of Previous Dosing Point 

(transferring from) 

Name of New Dosing Point 

(transferring to) 

Suburb/Town of 
New Dosing Point 

Date of 
Transfer 

Fax completed form to the Pharmaceutical Regulatory Unit, NSW Ministry of Health (02) 9424 5885 

Contact Details: 

Telephone: (02) 9424 5921 

E-mail address: moh-otp@health.nsw.gov.au

Postal Address: Locked Bag 2030, St Leonards NSW 1590 
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